FROM:Keystone TO:12253817271 056/16/2016 15:00:31 #30440 P.001/019

LOUISIANA BOARD OF ETHICS
LISEAY 16 P 334 Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (annuAL)

F{l currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, | have completed SCHEDULE D.

This Report Covers Calendar Year; _J.QO/ 5

[XORIGINAL REPORT A
™ AMENDED REPORT
™ FINAL REPORT WHERE TERM ENDS IN JANUARY {COVERING JANUARY 1 THROUGH MNUARY:—_J )

A final report must be filed on or before May 15 of the year in which your service to that office ends.
Refer to the "GENERAL INFORMATION" shect of this form to determine eligibility,

Office/Position Held: Q(-H-orne,u Caxeneva ’

Name of Filer (print full name): j &, f’ 3:_ et /Ma vy Aa ndc (J
Address (residence): A0 Silvex O&? £ Ln.
City, State, Zip: %Y‘OUS&Q\"C] LA Nosiy

Name of Spouseif applicable) (print full name): _5 hg mn LOU 1A ZE A@rﬂ Aﬁ ﬂc{ 4 t/
Spouse's Occupation: H‘O V510, F e

Principal Business Address:

City, State, Zip:
Check all that apply:
™ I have filed my state income tax return for the previous year.

41 have filed for an extension of my state income tax return for the previous year.
I have filed my federal income tax return for the previous year.

X1 have fited for an extension of my federal income tax return for the previous year.
NOTE: La. R.S. 42:1124.1 DOES NOT provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

Certification of Accuracy
I do hereby certify, after having been duly sworn, that the information contained in this personal financial
disclosure s 1ent is true and correct to the best of my knowledge, information, and belief.

e

Signaty /File, p—
/7/“ / Sworn to and subscribed Hetorc 190 this /é day of /é/ [(,q, ,20/&
| A ettt
AN pAuLA“EJ%‘MB’s'EEEHM me)

e

~

FASIOARUTN XTI

M !’ xt
i ”li‘:p" My Commatiny bEBHE Tuig gure)
1D#
Date Commission Expires )c}'—fl f wald
Revised October 2014 Form 4154 www.cthicsla.gov

Fax Received 15:26:45 2016-05-16



FROM:Keystone TO:12263817271 05/16/2016 15:09:42 #30440 P.002/019

l\_/(.“heck if not applicable

i.OUlSlANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

!7("“8!‘ [ Spouse

joh Title:

[ Full-Time {~ Part-Time

Name of Employer: mp‘t DF ju S‘_"‘l.(jeﬁ

A

rney Genem|

Job Description:

[ Filer { Spouse

Name of Employer:

Job Title:

7 Fuil-Time [ Part-Time

Job Description:

I~ Filer [ Spouse

Name of Employer:

Job Title:

[T Full-Time [ Part-Time

fob Description:

[T Filer [ Spouse

Name of Employer:

job Title:

{7 Full-Time [ Part-Time

job Description:

« You are required to complate SCHEDULE A to disclose empioyment information related to both you and your spouse(if applicable).
= List the name of the employer; the title of the pusition; a brief description of the job; and disclosure as to whether the position is full-

tima or part-time.

Revised October 2014

Form 415A

Fax Received %" %%’5"250"1,&(6“5-16



FROM:Keystone TO:12253817271 06/16/2016 15:00:62 #30440 P.003/019

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: positions - Business
I~ Check if not applicable

[~ Filer “Spouse [~ Both

Amaount of Interest (where interest exceeds 10%): (QO Yo

Name of Business: ’R'Q.qal FDQVQ,/DQQF_‘)

Address: P 4, E)C/}L /9':3\‘1[0

City, State, Zip:  {e w) ﬁbé ria, LB 563
Business Description: eea/ éé‘éh/a ;é@/dl /I‘i

Nature of Association: __ [Ne mbet”

Wﬁi!er {~ Spouse {" Both

Amount of Interest (where interest exceeds 10%): JOO Yo

NameofBusiness: 3 [Y) landry 4 455‘0(:.,
Address: fQ D EU’\L g]¢0
City. State, Zip: %rougsard; LA "osig
Business Description: asn Cy /,L, na
Nature of Association: @ Wrney i

ﬁ'/Filer [~ Spouse {~ Both

Amount of Interest (where interest exceeds 10%): / DO %

Name of Business: ‘]"hg, ;\Liu) ﬂ rm Dp Jm Lﬂhdrt_/
Address: p ) B(/}( 44D
City, State, Zip: __RYpussard, LB 705/§

Business Description: L& Ffl" m

Nature of Association: D w nev”

* You are required to complete SCHEDULE B if you or your sptuse is a directar, afficer, owner, partner, member, or trustee of a business OR if
you or your spause (either individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnership, timited lability company, sole proprietorship, firm, enterprise, franchise, association,
business, organization, self-amployed individual, holding campany, trust, or any other legal entity or person,

Revised October 2014 . Form 4154 Fax Receivedwg':‘fg:‘ l{%‘ f&‘g%&lé



FROM:Keystone TO:12263817271 05/16/2016 15:10:03 #30440 P.004/019

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: positions - Business
™ Check if not applicable

™ Filer I"Z'/gpouse I~ Both
Amount of Interest (where interest exceeds 10%): (Q £ %

Name of Business: Quo_ qa / C rovp

Address: CQ..Q_} 1 Relle fuvelle

City, State, Zip:__Ae.a) T hoyr a, LA 663
Business Description: E-ﬁa / 25 ‘Aﬂlﬁ /v‘d/ﬂ’/ﬂq
Nature of Association: rrembev

I?filer [T Spouse [ Both
Amount of Interest (where interest exceeds 10%): 35 Y

Name of Business: ‘F’he. F/ /E Deaff‘

Address: ﬂ o B(/x 9‘?0

City, State, Zip: [V OUS ‘jf?rd I 74 3/8
Business Description: .6 V5171€5 fﬂ/ /(Q :,Mmqe.
Nature of Association: __ YNEmber

P’{iler I Spouse " Both

Amount of Interest {whese interest exceeds 10%): 50 %
Name of Business: [ Yo/ & wa Yer /45/{/, Ky 127, Gr’m_)p
Address: 730 S, A 7arre.

City. State, Zip: __[Syp Ussard , L 74518
Business Description: @on su /s ng
Nature of Association: Qa rthership

* You are required to complete SCHEDULE B if you ar your spousa is 2 director, officer, owner, partner, member, or trustee of a business DR if
you ot your spouse (either individually or collectively) owns an interest in a business which exceads 10%.

* “Business” means any corparation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise, association,
business, organization, seif-employed individual, holding company, trust, ar any other legal entity or persan,

Revised October 2014 Form 413A www.ethics.la.gov

Fax Received 15:26:45 2016-05-16



FROM:Keystone TO:12263817271 05/16/2016 15:10:12 #30440 P.005/019

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
™ Check if not applicable

Filer [™ Spouse ™ Both

Amount of Interest (where interest exceeds 10%): / o0 %

Name of Business: E.Vé’..‘(' Qreen éo /'l-plf‘qc;}-n s
Address: PO P;cnb 94490
City, State, Zip: 6 rovssard , LA 710518
Business Description: :’)gr Vide dc'.‘)
Nature of Association: _ YY\€ m be(”

VEler ["Spouse [ Both
Amount of Interest (where interest exceeds 10%): JO0 %

Name of Business: Pr‘/ me. Envirenmental F-e sourees Lrl.
Address: 730 5! , Mazarre
City, State, Zip:__PBrovssavd, LR 0513

Business Description: ﬁév Vice &7

Nature of Association:  JNemhey”

Pfiler [ Spouse [ Both
Amount of Interest (where interest exceeds 10%): Joo %

Name of Business: éf’lﬂ}ﬂ 605@3&5(& Ll

Address: 730 St Miza)re.

City, State, Zip:__B Yo vssard, LA 70578
Business Description: ﬁé’?’ Vide / 9]
Nature of Association: [YV}¢ M beoy”

* You are required to complete SCHEDULE 8 if you or your spouse Is a director, officer, owner, partner, member, or trustee of » business OR if
you of your spouse {either individually or collectively) owns an intarest In a business which exceeds 10%,

* “Business” means any corpovation, partnership, limited lablity company, sola proprietorship, firm, enterpriss, franchise, association,
business, organization, seif-employed individuat, holding company, trust, or any other legal entity or person.

Revised Qctuber 2014 Form 4154 www.ethics.la.gov

Fax Received 15:26:45 2016-05-16



FROM:Keystone TO:12263817271 05/16/2016 15:10:21 #30440 P.006/019

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
™ Check if not applicable

K'“’f iler [ Spouse [ Both
Amount of interest (where interest exceeds 10%): 5' 2, Yo
Name of Business: W.J 3 A“Sﬁ OC.r

Address: D 0 —f:)cf)l. QQO

City, State, Zip: By, pussqre, w8 ’705/ 4
Business Description: ‘Eu@ [ ) & 64@(*2. A{ﬁ/df‘/ﬂj-
Nature of Association: N&€mpe¢

Filer [T Spouse [ Both

Amount of Interest {where imerest exceeds 10%); Q 5 %

Name of Business: Y [) pmA vedians
Address: [0/9 Blbhertsen IQUf'M‘j
City, State, Zip: 'P)Y'o vssarad, LR 710518
Business Description: 5(-?.?’ Vi¢ e (.7 (4]
Nature of Association: ™2 mbe(

[ Filer [~ Spouse [ Both

Amount of Interest (where interest exceeds 10%): %

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

* You are required to complate SCHEDULE B if you ar your spouse is a director, officer, owner, pariner, member, or trustee of a business QR if
you or your spouse {either individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnership, limited lability company, sole proprietorship, firm, enterprise, franchise, association,
business, organization, self-employed individual, hoiding company, trust, or any other legal entity or person.

Revised October 2014 Farm 4154 www.ethics.la.gov
Fax Received 15:26:45 2016-05-16



FROM: Keystone TO:12253817271 05/16/2016 15:10:30 #39440 P.007/019

(Check if not applicable

Schedule C: positions - Nonprofit

LOUISIANA BOARD OF ETHICS

Baton Rouge, Louisiana 70821

Post Office Box 4368

" Filer [ Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[~ Filer [~ Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[ Filer [ Spouse

Narne of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is & director or officer of a nonprofit organization.

Revised Ovtober 2014

Form 415A

Fax Received Tg"%!%'yﬁﬁ 485-16



FROM:Keystone TO:12253817271 05/16/2016 15:10:37 #39440 P.008/019

LOUISIANA BOARD OF ETHICS

Baton Rouge, Louisiana 70821

Post Office Box 4368

Schedule D: Other Offices/Positions Held

V‘ Check if not applicable (Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3
Personal Financial Disclosure Statement)

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

---------

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. RS, 42:1124.2, 42:1124.2.1, or 42:1124.3.

Revised October 2014

Form 415A

Fax Received TEYELE5H18%5-16



FROM:Keystone TQ:12263817271 06/16/2016 15:10:46 #30440 P.009/019

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: immovable Property

I Check il not applicable  (where the value of the Interest in the parcel exceeds $2,000)

Address or Location of Property: I™ Filer [ Spouse [¥Both
state: _ LB Parish/County: Lafaye He
Address: 1(33 -S/' lvey 0&& lane %YOUSS«FJ, @ 105/8

Description of Property: ?@5:‘()@&"!&&

Value of the Interest in the Parcel by Category:
™ Category I (tess than $5,000) ™ Category Il ¢sso00.s24999) [ Category HI (525.000-549.999)
[~ Category IV ssoooo-s9u999) [~ Category V (s100.000-199999 T Category V1 (5200000 or more)

Address or Location of Property: [~ Filer [~ Spouse [ Both
State: Parish/County:

Address:

Description of Property:

Value of the Interest in the Parcel by Category:
™ Category | (iess than $5,000) { Category Il (s5000-s24999) [ Category IlI (525,000.849.999)
[~ Category IV (ssoove-s00.999) [ Category V (s100000-$199999) [ Category VI ($200.000 or more)

Address or Location of Property: [~ Filer [~ Spouse [ Both

State: Parish/County:

Address:

Description of Property:

Value of the Interest in the Parcel by Category:
I Category I (tess than $5,000) ™ Category Il (s5.000-524.349) [~ Category Il (325,000-349.999)

I~ Category 1V sso000-s90,099) [ Category V (s100000-$199999) [ Category VI (200,000 or mare)

* You are required to disclose the addeess, if any, and if no address, the location by state, and parish/county.
* Fair market value and use value are determined by the ascessor for purposes of ad valorem taxes.

Revised Octaber 2014 Form 4154 Fax Received “f’;‘"ﬁ'é"i’ﬁ‘ié‘ Tg£165-16



FROM:Keystone TO:12263817271 05/16/2016 15:10:55 #30440 P.010/019

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political
E( Check if not applicable Subdivisions,and/or Gaming Interests

[~ Filer [ Spouse [ Business {where amount of interest exceeds 10%)

Type of Income: [~ State [ Political Subdivision [~ Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact doltar amount): $

™ Filer I Spouse [ Business fwhere amount of interest exceeds 10%)

Type of Income: [ State [ Political Subdivision [~ Gaming Interest

Name of Business (it applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact doliar amount): $

[ Filer [T Spouse [ Business (where amount of interest exceeds 10%)

Type of Income: [ State [ Political Subdivision [~ Gaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

(ity, State, Zip:

Amount of Income (exact doflar amount): §

* You are recuired to complete SCHEDULE F if you or your spouse received incomae {includes any income from public source such as
employment income, retirement, etz.) from the Stata, any pofitical subdivision, and/or a gaming interest OR if a business in which you or your
spouse owns an interest which exceeds 109 {either individually or collectively) received income from the aforementioned sources.

* “Income” {for a business) means gross income less costs of goods sold, and operating expenses.

*"Income" (for an individual) means taxable income and shail not include any income received pursuant to a life insurance policy.

*The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form.,

Revised October 2014 Form 415A

Fax Received rg%eﬁfglﬁblfé{%- 16



FROM:Keystone TO:12263817271 05/16/2016 156:11:05 #30440 P.011/019

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income

[ Check if not applicable (income that exceeds $1,000 from each source)

ﬁ“‘/l{iler ™ Spouse

Name of Source of Income: (ST fnv.'ronm n‘(zﬁ ‘ Servite dD
Address: p 0 B 490
City, State, Zip: Byo vasard, ;8 70518

Nature of Services Rendered: Sex Vo’c.e 60

Type of Income: D‘\ Vide nd =

Amount of income: [~ Category [ {less than $5,000) [ Category U (55.0006-524,999) [ Category |1 (525.000-349.999)

[T Category [V (s50.000-599.999) |~ CategoryV ($100,000-5199,999) I"F/é!tegory V1 (3260,000 or more)
[XFiler I~ Spouse
Name of Source of Income: T he. law Firm of IM tardry
Address: O O _Bvy. 99

City, State. Zip: Byposcavd , 8 20519

Nature of Services Rendered:  Lauwy Firm
Type of Income: Ei vwdends

Amount of Income: [~ Category ! (less than $5,000) [™ Category Il (s5000-s24999) | Category NI ($25.000-$49,999)

) [™ Category IV (ssoooo-s99.999) |~ CategoryV (s10n000-8199999) i Category VI (5200000 or more)
R‘/P{i!er [~ Spouse
Name of Source of Income: -E,ac,k waler Bduiser 8] Grovp
Address: ~Ma.0 . Mazarre

City, State, Zip: Eypussard , VA _70%5/¢
Nature of Services Rendered: &050 /[t'n g

Type of Income: Diy 1 dends

Amount of Income: [~ Category | (less than $5,000) I'D(gxegory 11 (s5.000-520999) [ Category 1 ($25000-849.999)

[ Category IV (ss0u00-su9,999) [ CategoryV (s100000.5199999) [ Category VI ($200,000 or more}

* You are required to complete SCHEDULE G if you or your spause received income in excess of $1,000 from each source of income,
* "Income” {for an individual) means taxable income and shail nat include any income received pursuant to a life insurance policy.

*You are not required to disclose income derived fmrh disability payments from any source; or chikd support or alimany payments contained in
a court order.

* income that is reported on Schedule F does not have to be restated on SCHEDULE G.
* if the income Is derived from professional or consulting services and the disclosure of the source's name or address is prohibited by law or
professional code, such income should be disclosed on SCHEDULE H.

Revised October 2014 Form 415A Fax Receive d“fﬁg%g'ﬁbll%% 516



FROM:Keystone TO:12263817271 05/16/2016 15:11:17 #30440 P.012/010

LAVULIRIINIL DAWPAAIRS WL L4 L11%D

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income

[™ Check if not applicable (income that exceeds $1,000 from each source)

Filer  [Spouse
Name of Source of Income: X V/ e 7250 / Ct.')
address 0 0 By /2340
City, State, Zip: /VéLMJ Thovig, LA 70560
Nature of Services Rendered: T oo / C’ C;
Type of Income: | vidends
Amount of Income: [~ Category ! (less than $5.000) [~ Category If (s5,000.524999)  { Category HI ($25.000-349.999)
™ Category IV (s50000-$29999) [~ CategoryV ($100.000-5199.999) Fl?fgfegory VI ($200,000 or more)
Filer  =Spouse
Name of Source of Income: w/ope rs
Address: )0 0 Bes | /2340

City, State, Zip: _AJews Fheria, LA 76562,
Nature of Services Rendered: éﬁa [ & ade e Lhla g
P

Type of Income: lehll d en dj;

Amount of Income: [~ (ategory I (less than $5.000) I Category Il (s5.000524999)  [C£ategory IlI (525,000-549,999)

I Category IV ($50000.599999) [ CategoryV (5100,000-5199,999) [ Category VI ($200,000 or more)
W/Filer I~ Spouse 4
Name of Source of Income: 7y T Y\ l-—ar\drq - l['}"i“)"dc.-
Address: p O Py 990
City, State, Zip: %rousmfd LR 7051%

Nature of Services Rendered: { ?@ﬂﬁ L:_j 41 n q
Type of Income: Dy’ dends

Amount of Income: [~ Category [ (less than $5.000) [™ Category Il (s5.000-524,999) [ Category I ($25.000-549,999)

fC-Category IV ($50,000899.999) [~ CategoryV ($100,000-8199999) | Category V1 (8200000 or more)

* You are required to complete S5CHEDULE G if you or your spouse received income in excess of 51,000 from each source of income.
* "meome” {for an individual) means taxable income ang shall not include any income received gursuant to a life insurance policy.

*You are not required to Sisclose income derived fram disability payments from any source; ar child suppost or alimony payments contained in
a court arder.

* income that is reported on Schedule F does not have to be restated on SCHEDULE G.

* If the Income is derived from professional er consulting services and the disclosure of the sowrce's name or sddress is prohibited by law or
professional code, such income should be disdosed on SCHEDULE H.

Revised October 2014 Farm 4154 www.ethics.la.gov

Fax Received 15:26:45 2016-05-16



FROM:Keystone TO:12263817271 06/16/2016 15:11:28 #30440 P.013/019

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income

[ Check if not applicable (income that exceeds $1,000 from each source)

Filer ™ Spouse .
Name of Source of Income: E/VE’XT} reén Con%mdm.
Address: P O ?:_x)‘;[ 4 20
City, State, Zip: __RY 0V ssavd L A nos/¥
Nature of Services Rendered:  Sevvice (o
Type ofIncome: ~ Diyidends
Amount of Income: [~ Category 1 (lessthan$5000) [~ Category 11 ($5.000-524999) WétEgory HI ($25.000-549.999)
[T Category IV ($50,000-$99,999) | CategoryV ($100,000-$199.999} [~ Category VI (5200.000 or more)
" Filer [~ Spouse
Name of Source of Income: prim e inVi‘ ronmen 7‘:2 ’
Address: P [, T‘SU\.L o

City, State, Zip: _TXOUSsavel, LR os/9
Nature of Services Rendered: “D@v v, de po
Type of Income: P—bi Vedends

Amount of Income: [~ Category I (less than $5,000) l]'/émgoryll(ss.ooo.m,qoq) [~ Category 1 ($25.000-$49.999)

[ Category IV (sso.oco-$99999) [ CategoryV ($100,000-4199999) [ Category VI ($200,000 or more)

f~ Filer I~ Spouse
Name of Source of Income:
Address;
City, State, Zip:
Nature of Services Rendered:

Type of Income:

Amount of Income: ™ Category § (essthan 350000 |~ Category H (ss000-524999) [ Category Il (525,000-549,999)
[~ Category 1V (s50.000.599999) [~ CategoryV ($100.000-199999) [ Category VI ($200,000 or more)

* You are required to complete S5CHEDULE G if you or your spouse received income in excess of $1,000 from each source of income.
* “tncome” (for an individual) means taxable income and shall not include any income recelved pursuant to a iife insurance policy.

*Yau are not requirad to discloze income derived from disability payments from any saurce; or child support or alimony payments contained in
a caurt order,

* income that is repotted on Schedule ¢ does not have to be restated on SCHEDULE G.

* if the income is derived from professional ar consulting services and the disclosure of the source's name or address is prohibited by law or
professional code, such income should be disdosed an SCHEDULE #4.

Revised October 2014 Form 4154 www.ethics.la.gov
Fax Received 15:26:45 2016-05-16



FROM:Keystone TO:12263817271 05/16/2016 156:11:39 #30440 P.014/019

LOUISIANA BOARD OF ETHICS

Baton Rouge, Louisiana 70821

Post Office Box 4368

Schedule H: Income from Certain Professional or Consulting Services

CHECK if no income was received from professional or consulting services (including mental health, medical heaith, or legal services)

when the disclosure of the name or address of the saurce of income would be prohibited by law or by a professional code.

UTILITIES

INDUSTRY TYPE zbcl,:NTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

Electric v W v VIVt | Filer T Spouse [ Both
(Gas Frrnmfu riviIirvI-vle] [ Filer [T Spouse I Both
Telephone 1 0w i vV Filer [T Spouse | Both
W_;:P;_” L W v VLT Filer [T Spouse T Both

Cable Television Companjes

L raurmrwyovrew

I~ Filer ™ Spouse [~ Both

FINANCE & INSURANCE

_—

#OF
g INDUSTRY TYPE CLIENTS {AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
f= |Intrastate Companies 1L o riv vy vlrFRler I Spouse I Both
<
= Pipeline Companies vt 1w v v iVl Filer M Spouse  Both
& Ik
a Uil & Gas Exploration L ru g riv-°v vl [ Filer [ Spouse { Both
g Oif & Gas Production 1L M1 W IV IV ITVE]| [T Filer T Spouse { Both
B |0il & Gas Retailers 1 M v vV ITVvE | T Filer [ Spouse { Both
#0OF -
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
Banks v rufmriv vV rEiler M Spouse T Both

Savings & Loan Assoc.

L ruwu v rviv

[~ Filer [T Spouse { Both

Loan and/or Finance

i1 .l._ll T H IV VIV

[~ Filer [ Spouse { Both

Manufacturing Firms

L rnrrmrwvioviwv

[~ Filer [~ Spouse | Both

Mining Companics

L rurrmwmriviovrow

[~ Filer [ Spousc | Both

Life Insurance Companies

rrrnrmremwrviev

[~ Filer [ Spouse [ Both

Casualty Insurance Comp.

rFi Fuwrmemwvrview

[ Filer [~ Spouse [~ Both

Other Insurance Companies

FL mnrrmrivicviv

[~ Filer 1 Spouse [ Both

Revised October 2014

Form 4154

Fax Receivemgtﬁg%f&b& 16



FROM:Keystone TO:12263817271 05/16/2016 15:11:561 #30440P.0156/019

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: income from Certain Professional or Consulting Services

™ Check if not applicable {CONTINUED)
w3 # QF
et INDUSTRY TYPE CLIENTS |AMOLNT OF INCOME BY CATEGORY INCOME RECIPIENT
% Beer Companies 1 oW CIv v IV Filer I Spouse [ Both
=
8 Wine Companies 1 70 ry i rv iVl PFiler T Spouse [ Both
E Liquor Companies 1 ™ ~u riv v Vi Filer [ Spouse [ Both
‘é:" Beverage Distributors 1 1w rw v { Ve | Filer [~ Spouse [ Both
_—Tﬂ o
[= INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
2 |Trade FI 0 M W V[V | [ Filer [~Spouse [~ Both
g
&
2 Professienal 1 U MW v vl Filer [ Spouse | Both
Taor
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
Aeripul fure. 5 (T CuCm Y pA v [Sfiler ™ Spouse [~ Both
. . i v oY Vi il Spous Both
ﬁﬂﬁmeermg & [ R VI . F;ol— I'Zerl"puusef" 0
it Spous Bott
. Z:ﬂU:'rmrhenhl o 3 1 MWy l‘er I~ Spouse { Both
2 | Dyiak \ lr1 mnrm W oA V| Afler Spouse [~ Both
i VIQ 2] &) )
Q ~ ,
% onctvction g [rrrurmry pfrw rofiler [~ Spouse |~ Both
Fi nrm W VIV Fiter [ Spouse | Both
1 o ru W FV IV Filer {7 Spouse | Both
1o U v oV VL —Riler T Spouse [ Both

* You are required to complete SCHEDULE H if you or your spouse received income from a professional or consulting service
{including mental health, medical health, or legal services) when the disclosure of the name or address of the source of income
would be prohibited by law or by a professional code.
* "income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

Category Ranges:

Category I (loss than $5,000) Category | (55,000.524,999)
Category 1V ($50,000.599,999) Category V (5100,000-5199,939)
Revised Ocinber 2014 Form 4154

Category HE (525,000-549,999)

Category VI ($200,000 or more)

Fax Received 1594 f(ycfd‘fg_"d@_ 16




FROM:Keystone TQ:122563817271 05/16/2016 15:12:03 #39440 P.016/019

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

I Check if not applicable {2 holding that exceeds $1,000 in value)

™ Filer F\7§pc)llse [ Both

Name of Security:

BP Lommon Stk GO0 Shares

Description of Security:

bri dish l//é’-v‘/m/?um Lomraon Skec k.

Value by category: ™~ Catepory | (less than $5,000) Dt{'\tcgnry Ik ($5.000-$24,999} [ Category Ul ($25,000-849,999)
™ Category IV ($50,000-$99,999) i~ Category V ($100,000-$199.599) [ Category V1 ($200,000 or more)

I~ Filer i7§puuse I~ Both

Name of Security:

COP - Copoto €001, 75 200 Shires

Descnptmn of Security:

00/[360 10/)/ /2 /5 Cam/ﬁon (D*m/?_

Value by category: [ Category [ {less than $5,000) IVL/ategury 11 ($5,000-$24.999) ‘ f~ Category Ul ($25,000-349,994)
[™ Category IV (550.000-599,999) [ Category V ($100.000-$199999) | Category VI ($200,000 or mure)

[~ Filer ®{Spousc [ Both

Name of Security:

VNR \a AgLa rd Mot/ Lessorces

Description of Security:

oo Shares P

Value by category: | Category | (less than $5,000) I%tegory I ($5,000-$24,999) § Category HI ($25,000-849,999)
I Category IV ($50,000-$99,399) [~ Catcgory V ($100,000-$199999) | Category V1 ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse halds investment securities that have a value that exceeds $1,000 each.

* You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other
life insurance product, mutual funds, education investment accounts, retirement investment accounts, government bands, and cash/cash

equivalent investments.

* You are not required to disclose information concerning any property held and administered for any person other than you or your spouse

under a trust, tutarship, curatorship, or other custodial Instrument.

Revised October 201 4 Form 4154 Fax Received "["3‘"2’6"%’5?6‘1896'5_ 16



FROM: Keystone T0:12253817271 05/16/2016 16:12:13 #30440 P.017/0190

F/Chcck if not applicable

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions

{a transaction that exceeds $1,000)

[ Filer [ Spouse

Transaction Date:

" Both

Description of Transaction:

Amount of Transaction:
[ Category | less than $5.000)

[ Category 1V (550,000.$99,999)

i~ Category Il ($5.000-$24.999)
[~ Category V (5100,000-$199,999}

I” Category I (sz5.000-549,999)
[ Category V1 (200,000 or more)

[ Filer [ Spouse

Transaction Date:

™ Both

Description of Transaction:

Amount of Transaction:
I~ Category I (tess than $5.000)
[~ Category IV (550,000-$99.999)

I~ Category II ($5,000-524999)
[~ Category V ($100,000-5199,999)

i~ Category I (szs.000-549.999)
I~ Category V1 (sz00.000 or more)

™ Filer [ Spouse

Transaction Date:

I~ Both

Description of Transaction:

Amount of Transaction:
I Category | (tess than $5.000)

I~ Category IV ($50.000.599,999)

[~ Category Il 155,000-524,999)
[~ Category V (5100,000-$199.999)

I Category 111 (s25.000-s49.999)
[ Category VI ($200,000 or more)

* You are required to complete SCHEDULE J if you or your spause purchased or sold any immovable property, personally owned tax credit
certificates, stocks, bonds, or commodities futures THAT EXCEED $1,000 EACH, including any option to acquire or dispose of any immovable
praperty or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.

* You ARE NOT REQUNRED to report information concerning varisble anauities, variable life insurance, or variable universal life insurance.

Revised October 2014

Form 4154

. www.ethics.la.gov
Fax Received 15:26:45 2018—05-16



FROM:Keystone TO:12253817271 05/16/2016 15:12:22 #39440 P.018/010

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities

Check if not applicable {a liability that exceeds $10,000)

r" llit’r ™ Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicablc):

Nature of Liability:
Amount of liability: | Category | (less than $5.000) [T Category IE (55,000-524,999) I Category HI (525.000-549.999)

,,,,,,,

[~ Category IV ($50,000-399,9949) [~ Category V ($100,000-5199999) | Category VI ($200.000 or more)

{ Filer [ Spouse

Name of Creditor:
Address:
City, State, Zip:

Name of Guarantor (if applicable):

Nature of Liability:
Amount of liability: T Category | (less than $5,000) [ Category II ($5.000-524,999) [ Category V1 ($25.000-549.999)

I Category IV (350,000-$99,999) I Category V ($100,000-$199999) | Category VI ($200,000 or more)

[T Filer [ Spouse
Name of Creditor:

Address:
City, State, Zip:

Narme of Guarantor (if applicahle):

Nature of Liability:
Amount of liability: T Category 1 {less than $5.000) I Category H ($5.000-$24.999) [ Category 11l ($25,000-$49,999)

| Category IV ($50,600-599,999) [~ Category V {5100,000-8199,999} | Category V1 ($200,000 ur more)

* You are required to complete SCHEDULE K if you or your spause (either individually or collectively) owes a liability that exceeds $10,000 each,
* You are not required to disclose any loan sectired by movahble property, if such foan does not exceed the purchase price of the movable
property which secures the loan.

* You are nat requiced to disclose any iiability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or
your spouse owns any interest, provided that the liability is In the name of the business and, if the liability is a loan, that you or your spouse
does not use proceeds from the loan for personal use unrelated to business.

* You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a
contract with the State,

Revised October 2014 . sl
evised Oclober | Form 4154 Fax Received Ve H Y8516



FROM Keystone TO:122563817271 06/16/2016 16:12:33 #30440 P.010/010

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Contributions

Check if not applicable  (made within one year of employment- in excess of $1,000)

Date of Employment: ” Salary: §

Candidate's Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: §

Candidate's Name:

Amount of Contribution or Loan: $

Date of Employment; Salary: $

Candidate's Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’'s Name:

Amount of Contribution or Loan: §

Date of Employment: ” Salary: $

Candidate's Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDULE L if you are 1) directly employed by a statewide elected official ta serve as an agency head AND you
made a contribution or foan in excess of $1,000 to the campaign of the official who employed you; and/or, 2} appointed to a state board or
commission AND you made a cantribution or loan in excess of $1,000 to a campaign of the official who appointed you.

* You are only required to disclose contributions or loans made within one vear of employment or appointment.

* “Candidate" means a person who seeks nomination or election to public office, except the office of prasident or vice president of the United
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party office.

* "Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made
for the purpose of supporting, oppasing, or otherwise influencing the nomination or election of a person to pubiic office, whether made before
or after the election.

*Loan" means a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the
purpose of supporting, opposing, or otherwice influancing the nomination for election, or election, of any persaon to public office.

Revived Octuber 2014 A Form 4154 Fax Received \fwgggcqugfavs_l 6



